Background: In the European context the awareness of societal responsibility for children's health has increased with greater attention to children's rights and child empowerment processes. Child health issues are considered particularly sensitive; thus, they often provoke strong societal reactions, which, as a consequence, influence national health policies across Europe. Effectiveness of societal influences increases with the involvement of various actors in the context. Results: Based on 71 case studies, we identified eight thematic patterns, which characterize societal reactions to the currently worrisome child health issues across Europe. We devoted our attention to the three most controversial: child vaccination, child poverty and child abuse. The cases described by the CAs show the broad perspective in the perception of child health problems. Child health issues involve the public and raise nationwide debates. Public concerns were directly or indirectly related to child health and depicted the national overtone.
Child health issues are considered to be particularly sensitive; thus, often they provoke strong societal reactions, which in consequence shape national health policies across Europe. The opinions of members of the public contribute to the formation of both health and health policy making. In terms of health services, societal voices can support development of services that "governments are unwilling or unable to deliver because of lack of political interest, inflexible public administrations, resource constraints or lack of trust in certain populations" (Greer, Wismar, Pastorino, & Kosinska, 2017) . In order to provide high-quality health care, the needs of children as well as their carers must be understood and taken into consideration. Members of formal or informal groups-organized in civil society, gathering in informal movements or in public discussions-bring expertise, ideas and diverse perspectives to the field of health policy-making in general and health child health policy making in particular (Greer et al., 2017) . Indeed, the effectiveness of health policy initiatives increases with the involvement of various actors settled within the context. Even though societal actors' input is crucial here, there is scant research in the child health care field.
Our research goal is to explore how increased awareness amongst child health decision-makers of societal impact affects child healthoriented policy solutions.
| METHODS
This particular study was part of a project Models of Child Health Appraised (MOCHA), which aims to identify and appraise primary child health care systems in Europe in 30 European Union and European Economic Area countries. The MOCHA project has a national contact point in each participating country, known as a Country Agent (CA). CAs are national experts in child health or health services who provide data to the MOCHA project researchers. Questions sent to the CAs are developed by the research teams and validated by high-level European experts in child health care via the MOCHA External Advisory Board.
CAs were asked to identify and characterize up to three cases studies that were related to children's health and which had provoked strong societal reactions and dignified public debate in their countries.
A questionnaire consisting of seven open-ended questions asked for descriptions of cases in the arena of public concern, the context and level of discussion, the vehicles of public expression and the final outcome. The questionnaire was validated by an external advisory group and distributed by the project research coordinator.
The research process was based on a qualitative approach. We conducted an inductive, data-driven thematic analysis, which we consider as a "method for identifying, analysing, and reporting patterns (themes) within data" (Braun & Clarke, 2006) . Thematic analysis is a useful tool, which is used across different methods (Boyatzis, 1998; Braun & Clarke, 2006) . The analytic process was led "from description, where the data have simply been organised to show patterns in semantic content, and summarised, to interpretation, where there is an attempt to theorise the significance of the patterns and their broader meanings and implications" (Braun & Clarke, 2006; Patton, 1990) .
The data were analysed in accordance with the thematic analysis protocol proposed by Braun and Clarke (2006) . The research stages were as follows:
• Collecting data by distributing the questionnaire to the 30 representatives of European countries through the project management office.
• Prereviewing the data and familiarizing with the data.
• Incorporating the obtained data into the software for qualitative analysis, Nvivo 11.
• Generating initial codes by creating a list of ideas emerging from the data, enabling the creation of meaningful groups of data.
Assigning the code (name) to the situation described by each CA case study.
• Identification of recurring themes, which, in this study, were referred to as umbrella themes.
• Revision of recurring and umbrella themes.
• Final defining and naming of themes.
The results were synthesized inductively into eight overarching datadriven themes.
| RESULTS
The data collection was carried out between June and December
Representatives of 24 countries of the European Union and
European Economic Area responded to the question. Countries missing from our analysis were Belgium, Cyprus, Luxembourg, Sweden, Slovakia, Slovenia, and 71 cases were described, which characterized
Key Messages
• There is evidence of increasing societal involvement in dialogue, leading to child health policy development.
• Concerns about child health care in European countries are twofold: (1) devoted to systemic issues (indirect patient orientation) and (2) to the child health and wellbeing (direct patient orientation).
• Child health problems are identified across different domains within the health care system such as primary care, specialist care, emergency care and social care.
Within those domains, three levels of activity are present: prevention, promotion and intervention.
• Public opinion informs a societal responsibility for children's health and is vital for acceptance of policy. ZDUNEK ET AL. 365 different areas of public concern related to child primary health care in European countries.
From the 71 case studies we identified eight overarching datadriven themes, which characterize societal reactions to child health issues across Europe that currently cause most societal concern. In this paper we devoted our attention to the three particularly sensitive thematic case studies: the antivaccination movement, children as victims of the economic crisis and child abuse as an example of infringement of children's rights.
| Antivaccination movement
Concern about the safety of vaccination is increasing in Europe and has become a great public health challenge. However, the public discussion continues (Estonian CA).
Vaccine-hesitancy in France has involved both political and medi- was implemented by regional and local governments.
Social concern about child poverty was apparent in Portugal. "This topic has been discussed because it is assumed that it is an effect of the economic crisis that we are living in in Portugal" (Portuguese CA). The debate was broadly discussed in the media and involved mainly social institutions. Like Spain, the education sector responded to the crisis by opening school canteens during the school holidays in order to minimize the risk of social exclusion.
In Malta, the case of child poverty "has been provoked by reports being issued regularly by Eurostat showing an increase in children at the risk of poverty as well as a local NGO (…) that has issued a report on poverty in Malta" (Maltase CA). The problem was highlighted on TV and in the other media. The risk of poverty was associated with singleparent households. "As marriage breakdown becomes more common, divorce has been introduced and a significant number of immigrants are living in Malta, the traditional socio-cultural milieu associated with the Roman Catholic religion and the upholding of the family as a traditional value has been eroded. As a result, more and more children are living in single-parent households and these are at the highest risk of poverty" (Maltase CA). Despite a downward trend in rates of poverty overall reported in 2015, the debate is ongoing.
Socioeconomic adversity and instability in Greece were linked to the financial crisis, which resulted in severe wage cuts and high unemployment rates. It "contributed to worsening poverty and economic inequality affecting mostly the unemployed, single parent families and non-EU migrants" (Greek CA). Alarming figures published in the United Nations Children's Fund report, as well as concerns raised by teachers and parents because of fainting incidents in schools attributed to hunger, brought to the fore the problem of food insecurity and hunger amongst school children, and criticism was directed not only at the educational system but also towards the political and economic situation. "Greek public schools (from kindergarten onwards) do not provide meals for students in any income bracket. Only day care centres provide school meals for children up to about five years of age. Once children enter kindergarten and primary school, parents either need to provide their children's lunch (even in all day schools) or students can purchase snacks from canteens which operate within school premises and sell snacks and beverages. Legislation regulates the items sold by school canteens, but there is limited evidence of its enforcement" (Greek CA). In order to respond to the problem of food insecurity in Greece, the DIATROFI project was implemented. "The A lower threshold for alerting child services was also announced.
At the beginning of the 2010s there was a surge in reports of historical sexual abuse of children who were in the institutionalized care should also help decrease the number of children that are being abused and die as a consequence of this abuse. Since the act has just come into force there are no numbers yet about the effect on the number of abused children. And the discussion is still ongoing and will be ongoing for a lengthy period since child abuse isn't 100% preventable. At the moment the discussion about the "Meldcode,"
"Meldplicht" and registration of voluntary counselling is still ongoing" (Dutch CA).
In Romania concern about child abuse related to the issue of overmedication, in particular to the prescription of medication for long periods with no review, and without the provision of psychotherapy or other forms of therapy in addition. Investigative journalism revealed such a case. The "reporters found out that 12 out of 28 children aged between 6 and 16 in the foster home Dacia, on the outskirts of a large Romanian city, Brasov, were administered narcoleptic medication for behaviour disorders, although the centre was not a special needs centre, but one for children at risk in their families, or abandoned mostly for family poverty" (Romanian CA). This provoked the National Agency for Child Protection and Adoption to act. As a resulting consequence of its formal investigation, it was "declared that 5,483 from 19,333 children from residential care (…) are getting medication for psychiatric disorders (conduct disorder, hyperactivity and attention deficit disorder).
This represents 28% of the children in residential placement centres, excepting the thousands of children fostered in settings for special needs children" (Romanian CA). The report on children sedated in residential care units explained that these overmedication procedures were applied in order to maintain the appropriate compliance level.
As the outcome of the case, the National Authority for Child protection As a result of this investigation into missing children, "22 cases of suspected child sexual exploitation of children in care were identified" (UK CA). The issue was discussed widely in the media and in the political arena.
| DISCUSSION
Child health and well-being issues involve the public and raise nationwide debates in many European countries. Predominantly, public concerns were directly or indirectly related to child health and were present in national awareness.
We collected a variety of cases described by MOCHA CAs, which
shows that there is a broad perspective in the perception of child health problems. Based on our data, we have observed a significant change in attitudes towards vaccinations. Two trends are noticeable.
On the one hand, the antivaccination movement is present and it can be considered to be a consequence of the lack of trust in medicine and in the decision makers' expertise. In countries such as Croatia, Czech Republic, Estonia, France, Lithuania and Italy the introduction of mandatory measures with the aim of reducing the increasing number of unvaccinated children has provoked strong societal reactions.
On the other hand, limitations in access to vaccines are seen as a consequence of the socio-economic crisis across Europe. Austerity policies and migration crisis in Europe provoked limitations in access to vaccines, what was the case of Spain and Greece. Thus, the discussion around vaccines in Europe is seen as the consequences of social capital crisis and the socio-economic crisis.
The recent recession was also an important factor in the public consciousness, which is seen to increase the level of child poverty. Problems of hunger and homelessness were reported by countries, which were the most severely affected by the consequences of economic crisis, namely, Spain, Portugal, Greece and Ireland. Society was particularly sensitive to restricted austerity policies, which affected the most vulnerable groups. Our data also revealed that Europe is facing a problem of child abuse, and one which also recognizes historical incidences of abuse. Increased awareness of children rights together with greater child empowerment and a rejection of the stigma associated with child abuse has brought to prominence old and consciously or unconsciously neglected issues. The CAs' case studies show the variety of settings of child abuse occurrence, from home to institutional care. A problem might be even deeper as a result of the "blind eye" paradox, which refers to the limited willingness to notice cases of abuse amongst children. This dulls societal vigilance, in particular in terms of emergence of forms of abuse such as sexual exploitation of children.
In summary, the MOCHA evidence shows that concerns about child primary health care in European countries are focused on the health system itself and the issues of its structure and activities (indirect patient orientation) and on patient/child health and well-being (direct patient orientation).
Child health problems are considered via different interfaces within the health care system such as primary care, specialist care, emergency care and/or social care. Within those domains three levels of activity were observed that provoke societal discussion if they are seen to be mismanaged not addressed or not present. These are prevention of illness for the well child embedded in the family context, promotion of a good social and physical environmental or preventive care context, and timely and necessary intervention if a child is sick, have long-term health or complex care needs.
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